
CITY OF COVINGTON FOR STAFF USE ONLY 
Permit Services  
16720 SE 271st Street, Suite 100 Permit Number:_____________________ 
Covington, WA  98042  
(253) 638-1110  Phone Application Date:____________________ 

 (253) 638-1122  Fax  
 

FIRE PERMIT APPLICATION 
Tenant Name:__________________________________________________  Project Value: ____________________  

Site Address: __________________________________________________  Parcel No.:_______________________  

Subdivision Name: ______________________________________________  Lot No./Suite No.: _________________  

Property Owner: ________________________________________________  Phone: __________________________  

Address: ______________________________________________________  

Contractor: ____________________________________________________  Phone: __________________________  

Address: __________________________________________________ ___  Fax: ____________________________  

WA State Contractor’s License No.: _________________________________  Expiration Date: ___________________  

City Business License No.:________________________________________  

Lender/Bond Issuer: _____________________________________________  Phone: __________________________  

Address: ______________________________________________________  

Applicant/Contact Name: _________________________________________  Phone: __________________________  

Address: __________________________________________________ ___  Fax: ____________________________  

PERMIT INFORMATION 
 
Description of Project: ______________________________________________________________________________  

Water Provider:   Covington Water District     Water District No. 111     Ham Water Company 

DESCRIPTION OF PROPOSED PERMIT(S): 

 Fire Detection and Alarm System 

 Number of zones_____________ Addressable panel__________________ 

 Number of devices (detector, horn/strobe, pull stations, mag locks, dampers, 

etc.)__________________________ 

 Controls for special suppression systems___________________________________ 

 Automatic Fire Sprinkler System 

  NFPA 13  NFPA 13 R  NFPA 13 D 

 Number of risers_________ Number of heads (new and relocated)___________ 

 Supply main_______________ 

 Standpipe(s) 

 Number of risers______________ 

 Underground Fire Line Service/Extension 

 Number of hydrants______________ Number of underground connections to the main____________ 

 Number of Fire Dept. Connections (FDCs)__________ Number of Post Indicator Valves (PIVs)_________ 

Special Suppression System:  Halon Number of nozzles ________________  

   FM200 Number of nozzles ________________  

   Range Hood/Duct System Number of nozzles ________________  

 Tanks 

  Above ground  Underground Size in gallons_________________ 

  Vapor recovery system  Underground piping 

 Hazardous Materials Systems  High Pile Racking 

 Spraying Operation   Outdoor Carnivals and Fairs/Tents and Canopies 

 Fireworks Display   Other_____________________________________ 
 
 
NOTICE:  Separate permits and approvals may be required for this project.  Every permit issued by the Administrative Authority under the 
provisions of the City of Covington Code shall expire by limitation and become null and void if the work authorized by such permit is not 
commenced within 180 days from date of issuance of such permit, or if the work authorized by such permit is suspended or abandoned at any 
time after the work is commenced for a period of 180 days.  Issuance of a permit does not authorize any work in public right-of-way or on utility 
easements.  All provisions of laws and ordinances governing the type of project shall be complied with whether specified herein or not.  The 
granting of a permit or an approval does not presume to give authority to violate or cancel the provisions of any other federal, state, or local 
laws regulating construction, the performance of construction, and/or operation of the project.  I hereby certify that as a contractor I am 
currently registered and properly licensed as defined in RCW 18.27 or as a property owner I am exempt from the requirements of the contractor 
registration and will do all my own work or use properly licensed subcontractors in connection with the work to be performed under this permit.  I 
hereby certify that I have read and examined this application and know the same to be true and correct, and if any of the information provided 
is incorrect, the permit or approval may be revoked. 
 
_____________________________________________________________  ________________________________  

 SIGNATURE OF OWNER/AUTHORIZED AGENT  DATE 
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